Mrs. W., aged 65. History.-In 1928 she noticed a small white spot on her back, her attention being drawn to it by irritation. This slowly increased in size, and others have since appeared. Irritation has been present most of the time.
When she was first seen two or three months ago several lesions were present in the lumbosacral region-one large plaque and numerous smaller ones. The evolution of the lesions appeared to be as follows: The condition began as a small, flat, slightly indurated, greyish-white nodule which increased in size. The surface then appeared rougher, and on close examination several small horny plugs could be seen. Later, after the nodule had enlarged, fluid appeared to collect beneath it, so that the end-result was a type of flat bulla with a thick horny roof. Fluid was not present 1644 Proceedings of the Royal Society of Medicine 112 in any great quantity. The large lesion had become red owing to hLemorrhage and slightly excoriated apparently owing to injury.
Ilistology.-Two biopsies were made, one from a small lesion and one from a larger bullous one. The tissues were very tough: (1) Early small lesion: In the epidermis the main features to be seen are the slight hyperkeratosis and numerous horny plugs. Several areas of increased pigmentation are visible. The epidermodermal line is somewhat flattened. In the corium there is slight perivascular round-cell infiltration. In one region, beneath two horny plugs, is an area where the collagen tissue stains less deeply. (2) Later and larger lesion (early bullous) : The changes are much more advanced. In one part the epidermis is reduced in thickness to a layer of three or four cells. Beneath this the collagen tissue shows a marked degree of rarefaction and hardly stains at all. Odd round cells, pigmented chromatophores and eosinophil leucocytes may be seen in this altered area. Hornyplugs are seen in the overlying epidermis DisCu8sion.-Dr. ELIZABETH HUNT said she thought this case looked like some she had seen in which there were in addition lichen planus lesions of other types. She thought the patient had had an injury at the site of the lesion, or had been burned there, which might account for the appearance in the centre of the affected area. The eruption in this case was similar to the eruptions she had recently recorded as occurring on the vulva and buttocks and round the anus, often in association with lesions at sites remote from the genital area. There were no lesions in the mouth in this case. She suggested that this patient's vulva should be examined.
Dr. GRAY said he thought this case was characteristic of a specific clinical condition, usually called lichen sclerosis. In his experience it was rare. He had never previously seen a case of the condition with bullie, but the curious, sharply defined white spots, many of them showing well-marked follicular plugs, and sometimes thick scales, were characteristic of the condition. In these cases he had not seen anything suggestive of lichen planus, and they were quite different from lichen atrophicus. He had thought they were probablysclerodermic.
Dr. HUNT said that she had never obtained fluid from the bullous-like lesions. Dr. MYERS (in reply) said that two of the bulke had contained fluid.
